R

ARIZONA STATE BOARD OF HEAL'_l'l;

BUREAU OF VITAL STATISTICS Stato Index Nei ioi2.
ORrIGINAL CERTIFICATE OF BIRTH  Co.Registrar's Nol 2L
Lucal Registrar’s No.cuue -

....... R | Born “
loeal registrar. | Alive

M
Sex of -'énﬁe-r % and Ui order‘ (ﬂ Legiti- Ja g?:fhu_f _____________ Z.{/.--_l 3
Child F or other Y of birth wate? 2 Month Day T
\ Full FATHER Full OTHER
(1l Name %‘Iaiden v .
; ame ¢
! name
: l Residence -
Lt S ! e l P
v | [P _
1il Color \ Age at last ! Color ,_Mré.] :‘iﬂxﬁ Age at 1ast
}]l or Race . gB‘thday 2—- ! or Race Birthday ! ozﬁ 2
"".‘, ! Years ol 3" Years
- ; | Birthplace Birthplace

Occupation

Occupation : E Z

e ———

P

Number of ¢hild of thia }hthr,__L \ Number of Chiklren, of this mother, sow Yiving #{ \ Were precantions takea agaisst Ophthalmis m&
e e o =

R DO ——

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

1
B
o
; i 1 hereby certify that I attended the birth of the above child; and that it gecurred on__ G4 -Z_-é A 19&2:/, a.t.//.lff]M.
sk *When there is po attending ph_\'si-} '";771 ’ Lo __
1 } cian or midwife. then the houscholder { Siynature ... F-- -lf._'-._,-- %’-rff‘i.f:{‘..;‘e;?'.- .%f’{vi*fgaz__-.
;) l should make this return. J Attending ;;hysu;}an, midwife,Aiduseholder.
54 . '
H Given or Christian name added from a P ) L. AF o} LA R
: \ Address.__ -~ s Szl i
% IE supplemental report. .- —o--e=r--cos 191._  File _,/,_Z_lg 7. Z G i" - J
3l 3 .
| i . A T}-ue Copy
Sl e GRS mmeiriaseiooen . Fnea'gﬂ‘:ﬁ(ﬁm g
3 i COUNTY REGISTRAR.

S BG 3T/ «




